COMBINED DECLARA 



OR PATENT APPLICATION AND POW 



ATTORNEY 



As a below named inventor. I herebv declare that: 
My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one'name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought 
on the invention entitled: 

"Inhibin modulation of cell growth" 



the specification of which (check only one item below): 
□ is attached hereto. 
O was filed as United States application 
Serial No. 



?5 Ortoher, 1999 



and was amended 




(if applicable). 



jp was filed as PCT international application 
Number PCT/AU98/00292 



23 April , 1998 



and was amended under PCT Article 19 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowlege the duty to disclose information which is material to the examination of this application in 
accordance with Title 37. Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35. United States Code, §119 of any foreign application(s) 
for patent or inventor's certificate or of any PCT international application(s) designating at least one country 
other than the United States of America listed below and have also identified below any foreign application(s) 
for patent or inventor's certificate or any PCT international application(s) designating at least one country other 
than the United States of America filed by me on the same subject matter having a filing date before that of the 
application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U S C. 1 1 9: 



COUNTRY 

.f PCT rn.cate PC" •■ 


APPLICATION NUMBER 


DATE O* 1 FILING 
■day Tionth yedn 


priori t v jL-^vt' 

UNDER 35 uSi~ ' " ■ 


AUSTRALIA 


PO 6388 


23 April 1997 










□ >es. 
















□ vES □ NO 








□ YES O-h- 
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Combined Declaration Fo 




nt Application and Power of Attorney l^Hp'-- d * 



# 



[ here* claim the bencht under Title 35. I nited Si,ie< Ode. ? ! 2" of .m> L bi lies i P phc uu,m o or Kl 

mternauonal application^ designating the L nited Suto oi \mer.ca :hat ^ are l.Med belou and. in.oiar as L ne 
subject matter of each of the claims of th.s application ■> not disclosed in that those prior jpphcai.om*. m .he 
manner provided bi the first paragraph of Title 35. Lniied States Code. § 1 2. I acknou lege the dut> w d^doM. 
maierial information as defined in Title r. Code of Federal Regulations S I. >6(a) which occurred between the 
filing date of the prior applications) and the national or PCT International tiling date ot this application: 



PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 
35 U.S. C 120: _ 



U S APPLICATIONS 



US APP(_;CA HON NUMBER 



pa r EN TED 



PCT APPLICATIONS DESIGNATING THE U S 



PiJT APPLlCA TION NO 



j 5 SEPfAL NUMBERS 
ASSIGNED d^v* 



dowpb r»F ATTORNEY- As a named inventor, I hereby appoint the following attorney(s) and/or agent (s) to 
'^S£$2^ and^ct aU business in Latent and Trademark Office connected therewuh. 



Send Correspondence to: 



MORRISON & FOFRSTFR LLP. 
-755 Page W^t-RpoTIt-Wq-AI to , 
California 94304- 10 18 J _-U--S~ A _~ 



FULL NAME 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FULL NAME 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



FAMILY NAME 



PTSRRTnKFR 



uJaaJLL 



East Malvern 



Ml 



PCS: OFF'CE ADDRESS 

14 Coppin Street 



FIRST GIVEN NAME 



ST A ' E OP -ORE»GN COUNTRV 

Victoria t Australia 



East Malvern, Victoria 



Direct Telephone Calls to: 

{name and telephone number) 



SECOND GIVEN NAME 

Betuna 



LUUN IH'* u * L. I -Z ENSHiP 

United Kingdom 



STATE ft ZIP CODE COuNTR'r 

3148, Australia 



FAMILY NAME 



l)C l/DFT^FP 



FiRST jl\. EN NAVE 

David 



Surrey Hills AllM 



SECOND GIVEN NAME 

Mnrrit.7 



S'T 1 A r£ .'JWT^fftlGN COUNTRY 

Victoria. Australia 



Tj^Vrv OF CITIZENSHIP 

Austral ia 



POST OFFICE 
ADDRESS 



POST OFFICE ADDRESS 

1 Leura Street 



Surrey Hills, Victoria 



STATE ZiP CODE COuNTP'- 

3127, Australia 



F jll NAME 
QF INVENTOR 



RESIDENCE 8. 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FAMtL> NAME 



?tPST -"iVEN MVt 



\' z jP c-jREiG', :.;UN TC 



COUNTRY 0*~ :-T ZENS'-'P 



POST OFC'CE ADDRESS 



I herebv declare that all statements made herein of m> own knowledge are true and that all "atem.ntN n . on 
information and belief are beliocd w be true, and further that these statements were made w, , the kno wkd^ 
that willful false statements and the like so made are punishable by line or .mpnsonment. or both, under c. tion 
1001 of Title 18 of the Lniied States Code, and that such willful false statements may jeopardize the validitv .u 
the application or any patent issuing thereon. 



SIGN A ruR£ t3f 




92>[u fofl 



SIGNATURE OF o. 




SIGN A r^PE OF -NVEN 



[ ] signature for fourth and subsequent joint inventors. 
Number of pages added • 
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